
Recipient Committee 
Campaign Sta tement  
(Government Code Sections 84200-84216.5) 

Type or prln! In Ink. 

SEE INSTRUCTIONS ON REVERSE 

I Statement covers perlod 

from 1 0- 23-00 
through / J  - 31-0 0 

1. Type Of Recipient COtnmittee: All Committees - Complete Parts I, 2,3, and 7. 

Officeholder, Candidate 
Controlled Committee Officeholder Committee 
(Also Comploto Pad 4.) 

0 Prlmarily Formed Candidate/ 

(Also Complete Pad 6.) 

0 General Purpose Committee 

.$' 
0 Ballot Measure Committee 
0 Primarily Formed 0 Sponsored 
0 Conlrolled 0 Broad Based 
0 Sponsored 
(Also Complete Pad 5.) 

I ' ;1 p .  , .  
' 2 I ,  / ( .  , Date of electlon If appllcable: 

2. Type of Statement: 
0 Pre-election Statement 

Semi-annual Statement 

0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 

E'Termination Statement 0 Supplemental Pre-election 
Statement - Attach Form 495 

3. Committee Information I Tre as u re r (s ) 

STATE ZIP CODE AREA CODBPHONE CITY 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX P- &&X bmf @D/ 5?!/2f/ 
f 

CITY STATE ZIP CODE AREA CODEPHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

0 
MAILINGADDRESS A 

STATE ZIP CODE AREA CODUPHONE CITY 

C/@?e& 
NAME OF ASSISTANT TREASURER. IF ANY 

STATE ZIP CODE AREA CODUPHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

FPPC Form 460 (8/9Q) 
For Technlcal Aaslstance: 9161322-5660 

C 1 - b -  -1  C-llI--rl- 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Typo o,r pr in t  In ink. 

JURISDICTION 0 SUPPORT 
0 OPPOSE 

COMMITTEE NAME 

NAME OF TREASURER 

Execuled on 

Execuled on 

ID. NUMBER 6. Primarily Formed Committee Llstnames ofofficeholder(s) 0rcandIdatef.s) 
for whlch fhls commlttee Is prlmarlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
CONTROLLED COMMITTEE? 

D Y E S  0 NO [7 OPPOSE 

DATE 

Execuled on 

Executed on 

DATE 

DATE 

NAME OF OFFICEHOLDER OR CANDIDATE 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

SIGNATURE OF CONTROLLING ~~;FICEI%LOE ANDIDA~E. S ~ T E  MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR pp' 

OFFICE SOUGHT OR HELD 
SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD SUPPORT 
0 OPPOSE 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 916/322-5660 

el^*,. r .  r - - l l L - - l -  



Campaign Disclosure Statement 
Summary Page /'/3- 31 / n f 3  

Type or prlnt In Ink. 
Amounls may be rounded 

to whole dollars. 

SUMMARY PAGE 

through 
SEE INSTRUCTIONS ON REVERSE , 
NAME OF FILER 1.0. NUMBER 

Y2203d 
Y Column A Column 6' Column C 

&)+a-L&? -7- / w w  
TOTAL THIS PERIOD T O T M  PREVIOUS PERIOD T O T M  TO DATE 

(FROM AnTACHED BCHEDULESI (SEE NOTE OELOWI lCOLUMNS A + BI , Contributions Received 

Go5 3 $ /r, a j ~ ? '  
1. Monetary Contrlbutlons ...................................................... Schedule A, Llne 3 $ - - - 
2. Loans Recelved ................................................................... Schedule a, Llne 7 

.................................... - 3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ GO53 $ / 3/, /75- $ /z JFS' - - 4. Nonmonetary Contributions ............................................... Schedule C. Llne 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Llnas 3 + 4 $ s / 
/ 

0 *c3 

s 
/ 

6. ...  Payments Made .................................................................... Schodulo E, Llno 4 $ $ 

Expenditures Made 

- . ,  ,.; . ' , (  

7. . Loans Made .......................................................................... Schedule H, Line 7 

8. . SUBTOTAL CASH PAYMENTS ................................................ Add Llnes 6 + 7 $ / +/ %Is- $ F'3 2% $/G 203 

11. TOTAL EXPENDITURES MADE ......................................... Add Llnes 8 + 9 + 10 $ 1 21 ZY 73- $ Y 3  Zd 

/ / A 

9. . Accrued Expenses (Unpald Bllls) ............................................ Schedule F. Llne 3 

10.' Nonmonetary Adjustment ....................................................... Schedule c. Llno 3 
4 - -c 

/ 

$ ,I ' 7, , 3 0  -3 

12. Beglnnlng Cash Balance ................................ 
Current Cash Statement 

Provlous Summary P a g e .  Llne 16 

Column A, Llne 3 ebove 

Schedule 1, Llne 4 

Column A. Llne 8 above 

' From prevlous slalemenl Summary Page. Column C. However, If 
lhls Is the first report filed for the calendar year, Column B should 
be blank excepl for Loans Recelved (Llne 2) ,  Loans Made (Llne 7), 
and Accrued Expenses (Llne 9). 

92-00 
.............................................................. 13. Cash Recelpts 

14. Mlscellaneous Increases to Cash ....................................... 
15. Cash Payments ............................................................ 
16. ENDING CASH BALANCE .............. A d d ~ / n e s  12 + 13 + 14, then subtrectL/ne 15 

If fhls Is e lermlnellon sfafemenf, Llne 16 must be zero. November Elections 
I lt  through 6/30 

20. Contributions 

21. Expendltures 

Recelved $ 

/ Made $ 

.................... / 17. LOAN GUARANTEES RECEIVED Schedule 8, Pert I, Column (b) $ ............ 
Cash Equivalents and Outstanding Debts 
18. Cash Equlvalents ...................................................... See /nsfrucf/ons on reverse 5 .................. 

/ 19. Outstandlng Debts ................................... Add Llne 2 + Llne 9 In Column C above $ 
FPPC Form 460 (8199) 

For Technlcal Asslstnnca: 016/322-Sfi60 



IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYEO. ENTER NAME 

OF BUSINESS) 

AMOUNT CUMULATIVE TO DATE 
RECEIVED THIS 

PERIOD 
CALENDAR YEAR 
(JAN. I - DEC. 31) 

Schedule  A 
Monetary Contributions Rece ived 

Type or prlnt In Ink. 
Amounts may be roundod 

to wholo dollars. 

SEE INSTRUCTIONS ON R S R S E  
NAME OF FILER 

2%izp& if 
MBER 

I2059 1 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 

'ULL NAME, MAIL~NG ADDRESS ANDZIP CODE OF CONTRIBUTOI 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

DATE 
RECEIVED 

COMRIBUTOI 
CODE 

PND 
0 COM 
0 OTH 

AND 
0 COM 
0 OTH 

0 IND 
@OM 
0 OTH 

9-00 

0 IND 
B k O M  
0 OTH 

Schedule A Summary 
1. Amount received this period -contributions of $100 or more. &727a 

(Include all Schedule A subtotals.) ....................................................................................................... $ 
/ '375-3 

2. Amount received this period - unitemlzed contributions of less than $100 ........................................... $ 

3. Total monetary contributions received this period. (a0 9 3  
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 

IND - Individual 
COM - Reclplent Cornrnlttee 
OTH - Olher 

FPPC Form 460 (8/99) 
For Technlcal Asststance: 918/322-5660 



Schedule A (Continuation S h e e t )  
Monetary Contributions Received 

Typo or print In Ink. 
Amounts rnay bo roundod 

to whole dollars. 

SCHEDULE A (CONT.) 

n I I -  
NAME OF FILER ] I.D.NUMBER I 

L 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED. ENTER NAME 
OF BUSINESS) 

CONTRIBUTOF 
CODE 

FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOI 
[IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

DATE 
RECEIVED 

OTHER 
(IF APPLICABLE) 

RECEIVED THIS CALENDAR YEAR 
(JAN 1 - DEC 31) PERIOD 

IND 

E: 
#ND 
0 COM 
0 OTH 

&:h4 

g:bA 

0 OTH 

OTH 

p J D  
0 COM 

OTH 

g : M  
0 OTH 

I I 

IN0 - fndlvfdual 
COM - Recipient Committee 

FPPC Form 460 (8/Q9) 
For Technlcal Aaslatance: 916/322-5660 



1 .  

tions Rece ived 

A 

Schedule  A (Conti 
Statement covers erlod 1 0 -  . 

. - -  from 

through Page  - 

iuation Sheet )  

NAME OF FILER 

Typo or prlnt In Ink. 
Amounts may bo roiindcd 

to whole dollars. 

I.D. NUMBER 

SCHEDULE A ICONT.) 

AMOUNT 
RECEIVED THIS 

PERIOD 

Monetary Contribl 

CUMUIATIVE TO DATE 

(JAN 1 - DEC 31) 

CUMULATIVE TO DATE 

(IF APPLICABLE) 
CALENDAR YEAR OTHER 

~ ~~ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER W E  
OF BUSINESS) 

‘ULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

CONTRIBUTOR 
CODE * DATE 

RECEIVED 

OTH 

g : M  
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

IND - lndlvldual 
COM - Reclplent Cornrnlttee 
OTH - Other FPPC Form 460 (8199) 

For fechnlcal A68l6tanCO: 016/322-5660 



Schedule E 
Payments Made 

Type or prlnt In Ink. 
Amounts may be  rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

SCHEDULE E 
Statement covers perlod 

froni 

CODES: If one olthe following codes accurately describes 

CMP campaign paraphemalidmisc. 
CNS campalgn consultants 
CTB contribution (explain nonmonetaty)' 
CVC civic donations 
FND fundraising events 
IN0 
LIT carnpalgn literature and mailings 
MTG meetings and appearances 

Independent expendilure supportinglopposlng olhers (explaln)' 

the payment, you may enter the code. Otherwise, describe the payment. 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

oMce expenses 
petitlon circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
prlnl ads 
radio alrllme and producllon cosls 

RFD 
SAL 
TEL 
TRC 
TRS 
TS F 
VOT 
WEB 

returned contributions 
campaign workers salaries 
t.v. or cable alrtime and production costs 
candidate travel, lodging and meals (explain) 
stafflspouse travel, lodging and meals (explain) 
transfer between cornmiltees of the same candidatelsponsor 
voter regislratlon 
informalion technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIl-rTEE. ALSO ENTER 1.0. NUMBER) I CODE OR DESCRIPTION OF PAYMENT I AMOUNTPAID 

SUBTOTAL $ /o/ 0 73 Payments that are contrlbutlons or Independent expendltures must also be summarlzed on Schedule D. 

Schedule E Summary 

2. Unitemized payments made this period of under $100 

1. Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) ................................................................................................ $ a,, 3%d 
......................................................................................................................................... 5y:7 $ 

/ 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ......................................................... $ 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 

FPPC Form 460 (8/99) 
For Technlcal Aaalstance: 916/322-5680 



1. 

Amounts may be rounded 
Payments Made to whole dollars. 
(Continuation Sheet) Statement covers perlnd 

from /D*JJ - -OO 
I".. 

CODE OR DESCRIPTION OF PAYMENT 

through 
SEE INSTRUCTIONS ON~~REVMSE 

n I 

AMOUNT PAID 

~~ 

CODES: I f  one of the foll6wing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campalgn paraphernaila/mlsc. 
campalgn consultants 
contribulion (explaln nonmonetary)' 
civic donalions 
fundralslng events 
Independent expenditure supporling/opposlng others (explain)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

offlce expenses 
petitlon circulating 
phone banks 
polllng and survey research 
postage, delivery and messenger services 
professlonal services (legal, accounting) 
print ads 
radio alrtlrne and production costs 

RFD 
SAL 
TEL 
TRC 
TRS 
TS F 
VOT 
WEB 

returned conlribullons 
campaign workers salaries 
I.v. or cable airtime and production costs 
candidale travel, lodging and meals (explain) 
stafflspouse travel, lodging and meals (explain) 
transfer between committees of the same candidatelsponsor 
voter reglstralion 
informalion technology costs (Internet. e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMllTEE. ALSO ENTER 1.0. NUMBER) 

I I 

Payments that are contrlbutlons or Independent expendlturer murt a150 be summarlzed on Schedule D. SUBTOTAL $ 23 5s 
FPPC Form 460 (8/99) 

For Technlcsl Asslrtance: 916/322-5660 



Schedule  I 
Miscellaneous Increases to Cash Amounts may be roundod 

to wholo dollars. 

SEE INSTRUCTIONS ON REVERSE 

Statement covers perlod 

from 

through 

1. 

2. 

3. 
4. 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMIITEE, ALSO ENTER 1.D. NUMBER) 

DATE 
RECEIVED 

Increases to cash of $100 or more this period. ........................................................................................................... $ 

Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................... $ 

Unitemized increases to cash under $100 this period. ............................................................................................... $ 

............................................................................................................................ 
FPPC Form 460 (8/99) 

For Technlcal Asslstance: 916/322-5660 

34- Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) TOTAL $ 

AMOUNT OF 
INCREASE TO CASH DESCRIPTION OF RECEIPT 


